hISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-002147

PARTMENT OF PUBLIC HEALTH AMD WELFARE
[ STATE FILE NUMBER
Registration District No. "/q Primary Registration District No. -.Z.Q_Q.é_’_:_kegii‘lrar’l No. _5;38_----__-
wevoro | RIS M L
J.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE b, COUNTY admission)
i Jackson Missouri Jackso
=z b. CH;!Y (i outside corporats limits, give TOWNSHIFP anly) Length of stay in 1b [ Cé'l;’. Inside Limits
| . : .
= TOWN Kansas Citv 60 vears TOWN  woncae City Yes g3 No O
z c. il%éPTTAATEogFg- NOT in hospnll give Iocallen) S ET Inside Limits d. .:I.SEEREETSS (I cutside, give location) Reiide on Farm
B =
INSTITUTION }FA A N » Y N
| (3 S Ry oy R Ll 2754 Gillham Rd. Ml s
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} DE,AFTH
HARRY STEPHEN YOUNG nuary 27,
a 5. SEX 6. COLOR OR RACE 7. Morried DE  Never Married [J (8. DATE OF BSRTH | 9- AGE (last birthday) | (FUNDER 1 YEAR _IF UNDER 24 HR
Male Cau Widowed [ Divorced O [ /29 /94 67 Manths | Days | Hours Min.
C, :
- 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v o during ost of werking life, even if retireq) . :
Lz vide President Allied Motor Co, Rochester, N, Y, , S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF W fhpﬂ WIFE
— - - -
O Alfred E. Young Lillian Miller Frances Young
v 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ddre,
€ {Yes, nYor unknown) yn, 1 W r dates pf service 1011 3 w Bgth Terrac e
am es d" War 1 Frank Young, Kansas City, souri
{2 [ 18. CAUSE OF DEATH (Enrer only one causa per line f INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: 6 ‘ - ONSET AND DEATH
-2 o g IMMEDIATE CAUSE (a) AC ule ep relbrovascy ldy !4‘5614‘7-'\-(' "ﬁ")v\.- N-qu
gl g C with A Teric l
& [ at Conditions, if any,]  DUE TO {b) e Vierofclereg N edys
] . i;’ which gave rise 10 v I
1= |z above cayse (a),
E = stating the under-
| % lying cause last. DUE TO (<)
—CZ) z PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DBEATH but not related to the terminal PART 11, If decsased was female was
(,:) disease condition given in PART 1 (a) there & pregnancy in last 90 days.
E § . I O Yes l O Ne | E1 Unknown
g .E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME_lICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of jtem 18.)
PERFORMED? O a
S 9] YES [ NC
< I | 20c. TME OF  Houl  Manth, Day, Year |
b a2 INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U)_, WHILE AT WORK ] farm, factory, street, office bidg., e1¢.)
= NOT WHILE AT WORK [] ) .
a .
x d hopa1 -
E 21. | sttended the deceased fro . 1o and last saw ;. alive on
o . Desth occurred at 10:00 P - m on the date stated above, and to the best of my knowledge, from the causes stated.
= vy
8 8 32a. SIGNATURE IA res or title) M 22? ADDRE K 22c. DATE SIGNED
AN |- J : Rlow KR. ¢ Mo |1-29-c2—
2 S5 FuRiAL CREWAT! 23b. DATE {25 vame oF cemeTERY q!z,c W y 73d. LOCATION (City, fown,%or dounty) (State}
y [a] REMOW ALySpecify . . .
9 | Bur Tat Jan.30, 1962 Forest Hill Cemetery | Kansas City Missouri
GNATURE
= < | T2a. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR S 51
e - 133) Brus‘h Creek Blwvd, J
= @] D.W.Newcomer's Sons,Kansas City Mo, /. 29-£2 -
{Licensed Embalmcr’: Statement on Reverse Side) J




1
L

1

1

STATEMENT BY LICENSED EMBALMER

k

H

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

4
-l

or by i ' - _ i Student Embalmer No.

. . ..
working under my personal supervision.

: v
Student Signed
Signature of Student Embalmer ' ’ n i

Licensed Embalmer No.%@_
P. O. Address ,é : g ‘%—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. P

If this bady is not embalmed, fact should be so stated aPove.




